
Applicant

Name of Applicant: Cris and Brvan LLC

Name of Business (DBA): AJ's Market

Address of Premises: 129 Welch Avenue Suite 101

Gity: Ames Gounty: Storv Zip: 50014

Business Phone: (319) 621-6638

Mail ing Address: 129 Welch Avenue Suite 101

Gity: Ames State: lA Zip:. 50014

License Application (

Contact Person

Name: Ravinder Singh

Phone :  G19 )  621 -6638 Email Address:

Classi f icat ion:  Class E Liouor L icense (LE)

Term: 12 months

Effective Date: 1212012008

Expirat ion Date: 01/01/1900

Privi leges:

Carrvout Beer
Class E Liquor License (LE)

Sunday Sales

Sfafus of Busrness

BusinessType: L imi tedPartnership

Corporate lD Number:  368753 Federal  Employer lD # 37-1573264

arl

Ownership

Andrea Singh

First Name: Andrea

CitY: Ames

Posit ion Member

% of OwnershiP 5o.oo %

Rav inder  S ingh

First Name: Ravinder

CitY: Ames

Posit ion Manaoino Member

% of OwnershiP 50.00 %

I ns u rance Com pa ny I nfo rmati o n

Last Name: Singh

State: towa

U.S. Cit izen

Last Name: Singh

State: towa

U.S. Citizen

ZiP: 50o1q

Zip: 50014
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